MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- LB63-026616
DO NGT w::::‘n THERT o FY BLIRCQQ:M'EH::;!TD:.:":::U "_f:_jz- —Primary Regiatration District No. JB_/__Ragmrlr s No, _Lf7¢’ - STATE _F!lf TUMBER

ON THIS STUR AMENDED

e : .
I. PLACE OF DEATH ot e || 2. USUAL RESIDENCE (Where deccated |ived. If institution: Residerke before
s CONFY &4 Tonds .- o sTate Migsouris county St, Louls  edmision
[ . .
b. CC')EY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Col'll"‘l' Inside Limirs
town University City 20 yrs. | town University City Yo ) No [

c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL QR ADDRESS

msttotion 72118Balson Ave. Yer X No[] 7211%Balson Ave. Yes O No [K
3. NAME OF DECEASED First Middle Lasr . Month Day Year

row ot b Jecob (aka¥ankel) Ehrloh e 6-19-1963

5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [ ATE’OF 9. AG,E {last pirthdag) | tF UNDER | YEAR IF UNDER 24 HR
i i o Months Days Hours Min.
mle Cauc. Widowed [] Divorced [ . , A J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSIRY u BIRTHFLA (City and stata or (¥Untry) [ 12. CITIZEN OF WHAT COUNTRY

during most o%niricnﬁlaiffiﬁven if retired) Ret.ail dl'y' Eds. USSR USA

13a. FATHER'S NAME . [ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mordecai Ehrlich: Sheva (unk) Zeldem
15. WAS DECEASED EVER IN US ARMED FORCES? . TE EASITAL CESIDITY AN 17. IN_FOIMAN'I Address
e e e | v ol o 31 e Zelda Ehrlich 721l1a Balson

18. CAUSE OF DEATH (Enter only une cause per line for [a), (b}, and {e). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSEY AND DEATH

IMMEDIATE CAUSE {a) AY‘+C¥‘: o:clero'l_|t H eqr‘i’ Dl-regae .2'3 \‘{ r=.

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Condirians, if any, DUE TO (b) Ar‘fﬁ\f‘lo-s('e Yoy iy, ogr¢ ugr.—.;l.?_gcl N BE-S
which gave rise to [+ g A X

above <cause (a), -
stating 1the under-

lying cause last, DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
ditease condition given in PART I (a) there a pregnancy in las? 90 days.

ID Yes I O No I [] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART 1l of item 18.)
PERFORMED a m} a
YES [0 NO

20c. TIME OF  Hou Month, Day, Yeor |
INJURY a.m.
p-m.

20d. INJURY OCCCURRED 20a, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] {st, factory, street, office bidg., ete,)
NOT WHILE AT WORK (]

. Fi ) J
21, 1 avtended the deceased from ‘{‘/‘st{) y ? !n_oi_/_lw—and last :aw_:iE; alive on Q’/l 9/63

Death occwrred at m on the date stated above, and o rhe' b-esl of my kno?ﬁledqe, from causes srated.

22a. SIGNATURE (Degr or title} 22b. ADDRESS 22c. DATE SIGNED
%%Omﬁwh w500 Oflie L& 6/19/63

23a, BURIAL,{EREMATICN, | 23b. DATE 23c INAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) l'(Sutﬂ
REMOQV [Spacify) .
burial 6=19-63. Chesed Shel Emeth Cem. - University City Mo.

24. FUNERAL DIRECTOR ADDRESS ATE RECD BY LOCAL REG. | 2a. GISTRAR'S SIGNATURE
Berger Memorial L715 McPherson Ave. Z 3

{Licensed Embalmar's Statement on Reverse S|de!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[
D] .
-

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whoase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._.

working under my personal supervision. !
Student W&”g"‘—t 3 \ e

Signature of Studant Embalmer
3590

Licensed Embalmer No.

. . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by, a STUDENT, he,also shall sign in” his OWN handwrmng

If this body is not embalmed fact should be so stated above.




